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Massive Cardiac Atriomegaly in
Tricuspid Valve Disease
Adil Rajwani, PHD, W. Andrew Owens, MD, Neil Maredia, MD
Middlesbrough, United Kingdom72-year-old female presented with progressive dyspnea and cachexia. Her medical historyAincluded tricuspid and mitral prostheses for rheumatic valvular disease and plicationrepair of a left ventricular aneurysm sustained at previous mitral valvotomy. Fluoroscopy
6 years earlier had demonstrated ﬁxed closure of 1 tricuspid prosthetic leaﬂet (Online Video 1), but
the patient declined intervention at the time. Clinical examination revealed peripheral edema,
elevated jugular venous pulsation, and a diastolic murmur of tricuspid stenosis. A chest radiograph
demonstrated pronounced cardiomegaly (A). Cardiac magnetic resonance was conducted for
deﬁnitive evaluation before possible surgery. The test results demonstrated a massive right atrio-
megaly measuring 11  12  14 cm (B). Turbulent ﬂow secondary to tricuspid stenosis was
evident on echocardiography (C). Early gadolinium enhancement cardiac magnetic resonance (D)
and ﬁrst-pass perfusion (Online Video 2) conﬁrmed thrombosis within, and noncommunication
of, the excluded left ventricular aneurysm. Unfortunately, despite aggressive diuretic and inotropic
support, the patient’s inexorable clinical deterioration ﬁnally necessitated a palliative strategy.
